The recruitment of asymptomatic subjects 'at risk' of cardiovascular disease (CVD) is often a critical step in the design of human studies that assess modulation of CVD outcomes through dietary intervention. Indeed, such volunteers are often more likely to show subtle beneficial changes in CVD risk factors following dietary intervention (1) . Generally, being 'at risk' is based on having one or more individual risk factors. However, CVD is a multi-factorial disease and as risk factors can interact (2) . CVD risk scores are recommended in the clinical setting to identify those at high risk of CVD, and to direct their therapy (3) , but are hardly used during the recruitment process.
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A modular two-step recruitment strategy based on the ASSIGN risk score (4) , in combination with individual risk factors, was developed and subsequently implemented for the volunteer recruitment for a human intervention study. We investigated whether such a recruitment strategy, compared with the use of individual conventional risk factors, could lead to an improved and consistent identification of the appropriate study population for dietary studies. BPsys, systolic blood pressure; TC, fasting plasma total cholesterol; TAG, triacylglycerol; Glucose, detection of impaired glucose tolerance defined as 5.6-6.9 mmol/l fasting glucose levels; FH, family history; <, male; ,, female; 3, yes; 7, no.
Incorporation of the ASSIGN score in the recruitment strategy led to the inclusion of three subjects with a score of 10-20% (intermediate risk), and six subjects with a score of < 10 % (low risk), but having at least one additional risk factor such as age > 50 yrs, BMI > 25 mg/kg 2 , impaired glucose tolerance or elevated TAG levels. Subject recruitment based on an individual traditional risk factor based approach resulted in only two eligible volunteers, and would have failed to detect that subject 6 was 'at high risk' and should be referred to a GP for further assessment. In conclusion, our ASSIGN risk score-based recruitment strategy, compared with the use of individual risk factors, was found to enhance the identification of eligible asymptomatic subjects, and may represent a more robust and uniform approach to identify the appropriate 'at risk' study population. A modular concept of a recruitment procedure can be used to facilitate the application for various recruitment strategies. 
